2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90031 035 ****5]1 .25
DOCUMENT # N98000004763
1. Entity Name
SUMMERGATE CONDOMINIUM ASSOCIATION INC.
guuivassv
Principal Ptace of Business Matiing Address . .
1801 COOK AVE 1801 COOK AVE o
ORLANDOQ, FL 32806 US ORLANDO, FL 32806 US P .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H"Hm N mllll”l m“ II”’ ||m IIlH II”II‘I“ ‘II‘I I““ “NI’ |H|Il
Suite, Apt. #. etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2EQ37 (12’06)
City & State City & State 4. FEI Numbar Applied For
59-3616994 Not Applicabla
Zie Country Zip Sountry s, Centificate of Status Desired O ?eae ;esq l‘:\if:ci’“""al

6. Name and Address of Current Registerad Agent

1. Name and Address of New Registered Agent

ASHER, STEVEN
1801 COCOK AVE
ORLANDO, FL 32806

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of refglstereﬁ agent.

[bz—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or pnnted name of reg.stered auar‘}'rgmie if apphcable

{NOTE: Registerad Agent signature raquired when reingiating)

DATE

Filing Feo Is $61.25
Due by May 1, 2008

"9, Election Campaign Financing
Trust Fund Centribution.

‘Make check payable to

$5.00 May Be
Florida Dapartment of State

Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ° N{)mre TITLE ] Change m’Addmun
NAME HARRIS, MIKE HAME Fu Tton od b{‘ #3000
STREET ADDRESS | 4897 CYPRESS WOODS DRIVE, #6112 STREET ADDRESS H‘R"%l Cypress wWebds

| ervseze | ORLANDO, FL 32811 o s1-20 ondo  FL 2333\

Hsme VD O Delete LE {IChange  [XAddition
NAME DERRAR, SAMUEL NAME pﬁfﬂbQ §qYaKA\dh
STEET ADDFESS | 4833 CYPRESS WOODS DRIVE, #4109 STREET ADDRESS WméiwDDSBr#bm7
ory-s1-2P | ORLANDO, FL 32811 CTY-ST-2P ( vl
LE PD - - 3 telete TITLE 3 Change .'Z‘Aasi'.ian
NAME FRANKLIN, BENJAMIN N Town TQS\LQ(
SEET AD0RESS | 4881 CYPRESS WOODS DRIVE, #3214 smeer aooness (R CYpeESS Wwoods e #3230l
ory-st-2P | ORLANDO, FL 32811 CITY-ST-2IP ?? ande FL 222N
TITLE sD X Deteta e [ change [ Addition
NAME LEON, SAM HAME
STREET ADDRESS | 8060 STRIPED MARLIN WAY STREET ADDRESS
CITY-51-2iP ORLANDOQ, FL 32822 CITY-ST-2IP
Tme D O Deletz TLE O change [ Addition
NAME TRESTER, CAROL HAME
STREET ADDRESS | 4833 CYPRESS WOODS DRIVE, #4202 STREET ADDRESS
CITY-51-21P ORLANDO, FL 32811 CITY-ST-2IP
TNLE D " [ petete TMmiE [J Change [ Addition
NAME HARDING, DEWAYNE : NAME
STREES ATORESS | 4881 CYPRESS WOODS DRIVE, #5108 STREET ADORESS
cTv-s-2P [ ORLANDO. FL 32811 CITY-ST-21P

indicatad on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE

D d

12. | haraby certily that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cerlity that tha information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flanda Statutes; and that my name appears in Block 10 or Block 11

/4/!4//1/
/VT L/ﬂ/

7)
“-i~0 3 (cj’ﬁ S 85

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytma Phone &




